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(57) ABSTRACT

A method for wireless transfer of energy to a local coil system
for a magnetic resonance system is provided. The method
includes determining an energy requirement value represent-
ing a minimum energy level to be fed to the local coil system,
so that the local coil system may carry out a predetermined
function over a predetermined time period. Energy is trans-
ferred adaptively to the local coil system depending on the
energy requirement value.
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1
ADAPTIVE ENERGY TRANSFER TO A
LOCAL COIL SYSTEM

This application claims the benefit of DE 10 2011 080
141.3, filed on Jul. 29, 2011.

BACKGROUND

The present embodiments relate to a method for the wire-
less transfer of energy to a local coil system for a magnetic
resonance system.

Imaging with a magnetic resonance tomography system is
carried out essentially in three steps. Initially, a strong, stable
homogeneous magnetic field, and thus a stable orientation of
the nuclear spin of the protons, is generated in a region under
examination (e.g., a region of the body of a patient). This
stable orientation is then altered by feeding in high frequency
electromagnetic energy (e.g., magnetic resonance excitation
signals or MR excitation signals). This may be achieved with
a whole-body antenna arranged fixed in the magnetic reso-
nance tomograph (e.g., a “birdcage” antenna) that surrounds
the examination space, in which the patient is situated during
the examination. The energetic stimulation is ended, and the
magnetic resonance signals (e.g., magnetic resonance detec-
tion signals or MR detection signals) arising in the examina-
tion region on relaxation of the nuclear spin are detected with
the aid of suitable detection antennae (e.g., detection coils) in
order to be able to draw conclusions about the material or
tissue in the examination region. On excitation and/or acqui-
sition of the MR detection signals, rapidly switched magnetic
field gradient pulses are transmitted with a gradient coil sys-
tem for position encoding. A magnetic resonance tomogra-
phy system therefore includes a plurality of cooperating com-
ponents, each of which uses of modern and complex
technologies.

In a magnetic resonance examination, “local coils” may be
used to receive the MR detection signals, so as to achieve the
best possible signal-to-noise ratio (SNR). The local coils
include detection antenna assemblies that have at least one
detection antenna element (e.g., a plurality of detection
antenna elements) in the form of, for example, conductor
loops that are mounted closely on, under or at the patient. The
local coils may be arranged in a “local coil mat” that is laid
over or under the body of the patient. In many examinations,
a plurality of local coils of this type is arranged at the patient
to cover whole regions of the body of the patient. The MR
detection signals received may be pre-amplified in the local
coil and are conducted out of the central region of the mag-
netic resonance system via cables and fed to a screened
receiver of an MR signal processing device. In the device, the
received data are then further processed.

The structure and function of magnetic resonance systems
is known and is described, for example, in Imaging Systems
for Medical Diagnostics, edited by Arnulf Oppelt, Publicis
Corporate Publishing, ISBN 3-89578-226-2, and further
detailed discussion is unnecessary.

Due to the MR excitation signals for stimulation of nuclear
spin, the patient is subjected to a physiological high fre-
quency exposure. During imaging, it is to be provided that the
patient is not harmed by such physiological high frequency
exposure. In the development and establishment of magnetic
resonance tomography systems, therefore, limit values that
define the maximum physiological high frequency irradiation
of'ahuman body or the high frequency exposure of the human
body are standardized to provide patient safety. A typical
limit value for this is the maximum admissible specific
absorption rate (SAR) value For example, it is required for the
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“whole body SAR” that the power absorbed by the patient
averaged over a time window of 6 minutes is to not exceed a
value of 4 W/kg with physiological monitoring. In magnetic
resonance systems, measuring devices, with which the high
frequency power may be measured, are provided. For this
purpose, directional couplers may be used in the feed lines
from a high frequency amplifier to the antenna system in
order to transmit the MR excitation signals.

The signals from the local coils are transmitted from the
local coils by cables to an evaluating device of the magnetic
resonance system. The cables are undesirable because the
cables cannot easily be fed from the patient support to the
evaluating device, since the patient support is moved with the
patient, and the local coil mat and consequently the cables
hang loosely. The cables are therefore often found to be a
nuisance.

In order that no cables are connected to the local coil mat,
the received MR detection signals are transmitted to the MR
signal processing device and power supply to the local coils
are provided wirelessly. In order to transfer energy to the local
coil mat, for example, inductive methods may be used. The
inductive transfer of energy to the local coil produces addi-
tional physiological high frequency exposure of the human
body. Consequently, the physiological high frequency expo-
sure due to the actual imaging is kept low if energy is also
transferred wirelessly to the local coil system, in order that the
maximum permissible physiological high frequency expo-
sure of the patient is not exceeded by the imaging and the
wireless energy supply.

SUMMARY AND DESCRIPTION

The present embodiments may obviate one or more of the
drawbacks or limitations in the related art. For example, a
physiological high frequency exposure due to the wireless
transfer of energy to a local coil system is reduced.

In one embodiment of a method for the wireless transfer of
energy to alocal coil system for a magnetic resonance system,
an energy requirement value representing a minimum energy
level to be fed to the local coil system is determined in each
case, so that the local coil system may carry out a predeter-
mined function over a predetermined time period. Depending
on the energy requirement value, an adaptive transfer of a
quantity of energy to the local coil system is carried out.

The expression “adaptive transfer of a quantity of energy”
may be that a current energy requirement is determined
repeatedly, for example, at regular time points and/or before
each transfer of energy to the local coil system, such that the
quantity of energy to be transferred is adapted to the actual
requirement or the requirement expected for the predeter-
mined time period. It is provided that energy is only trans-
ferred wirelessly to the local coil system when the local coil
system needs a transfer of energy. The physiological high
frequency exposure of a patient may therefore be reduced to
adegree necessary for the energy supply. The largest possible
proportion of the permissible physiological high frequency
exposure may be available for the actual imaging. This favors
the quality of the recordings.

Inone embodiment, alocal coil energy supply arrangement
for a local coil system includes an energy requirement deter-
mination device that is configured to determine an energy
requirement representing a minimum energy level to be fed to
the local coil system, so that the local coil system may per-
form a predetermined function over a predetermined time
period. The local coil energy supply arrangement also has an
energy supply transfer device for wireless supply of a local
coil system with energy. The energy output by the energy
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supply transfer device depends on the energy requirement
value (e.g., the energy supply transfer device is configured so
as to control the energy transfer adaptively).

As described in greater detail below, the energy require-
ment determination device may be arranged in a local coil
system or in a control device arranged separately from the
local coil system (e.g., in a central control unit of the magnetic
resonance tomograph), or the components of the energy
requirement determination device may be distributed over the
local coil system and other control devices of the magnetic
resonance tomograph.

In another embodiment, a local coil system includes, apart
from a number of local coils or antenna elements that are
configured in order to receive magnetic resonance detection
signals, alocal coil transmission device and an energy receiv-
ing device. The energy receiving device is configured to
receive energy wirelessly, for example, in the form of elec-
tromagnetic waves. The local coil transmission device is con-
figured to transmit magnetic resonance transmission signals
based on the magnetic resonance detection signals. The mag-
netic resonance transmission signals are, for example, pre-
amplified and pre-processed magnetic resonance detection
signals (e.g., processed for transmission to a detector of the
magnetic resonance system). Thus, the local coil system may
be wirelessly supplied with energy, and the magnetic reso-
nance detection signals received are transmitted wirelessly as
magnetic resonance detection signals to an MR signal pro-
cessing device. The local coil system also includes an energy
requirement determination device configured to communi-
cate whether the local coil system requires an energy transfer,
and a requirement transmission device that is configured to
transmit an energy requirement indicating that the local coil
system requires a supply of energy.

In one embodiment, a magnetic resonance system includes
a local coil energy supply arrangement, as described above,
and/or a local coil system, as described above.

The description of one category may be further developed
similarly to another category.

In the context of the method according to the present
embodiments, a value for a first physiological high frequency
exposure, to which a patient is subjected due to the energy
transferred from an energy transfer device to an energy
receiving device of the local coil system, may be determined.
A second physiological high frequency exposure value being
the maximum that may be caused through imaging with mag-
netic resonance excitation signals may also be determined, in
order that the maximum permissible physiological high fre-
quency exposure due to the first physiological high frequency
exposure value and the second physiological high frequency
exposure value is not exceeded. For this purpose, for
example, the local coil energy supply arrangement and/or the
local coil system may include a suitable exposure determina-
tion unit that is configured to determine the first physiological
high frequency exposure value and/or the second physiologi-
cal high frequency exposure value. The second physiological
high frequency exposure value may also be determined, for
example, as the difference between a permissible limit value
and the first physiological high frequency exposure value.

If the first and second high frequency exposure values are
known, the ratio between the first and second physiological
high frequency exposure values may be optimized. The opti-
mization may take place such that the smallest possible pro-
portion of the physiological high frequency exposure is
incurred during the wireless energy transfer. The acts of deter-
mining a first physiological high frequency exposure value, of
determining a second physiological high frequency exposure
value, and of optimizing the ratio between the first physi-
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ological high frequency exposure value and the second physi-
ological high frequency exposure value may be repeated, for
example, in regular intervals and/or before an energy transfer,
and the ratio may be adaptively changed. Since the physi-
ological high frequency exposure also contains a time com-
ponent (e.g., the measure involves a distribution of the high
frequency energy over a particular time interval), and chro-
nological peak values are to be avoided, how high the physi-
ological high frequency exposure is expected to be and in
which time periods, due to the actual imaging, may be esti-
mated. Thus, optimizing of the energy transfer to the local
coil system may also be planned accordingly on the basis of
the energy requirement value, so that relatively large energy
values are transterred and stored in a local energy store of the
local coil system, for example, precisely when no physiologi-
cal high frequency exposure takes place due to the imaging
(e.g., over a particular time period when, temporarily, no MR
excitation signals are transmitted).

The predetermined functions, for which the local coil sys-
tem requires energy, may involve reception of MR detection
signals, pre-processing the MR detection signals and/or
transmission of the magnetic resonance transmission signals
based on the magnetic resonance detection signals.

Accordingly, a transfer energy requirement value that indi-
cates the energy required by the local coil system in order to
transmit magnetic resonance transmission signals with the
local coil transmission device to the evaluating device may be
determined as the energy requirement value. Alternatively or
additionally, a pre-processing energy requirement value that
indicates the energy required by the local coil system to
evaluate and/or to prepare the magnetic resonance detection
signals may be determined. Only as much energy as is needed
to carry out the currently required functions of the local coil
system is transferred to the local coil system. For example, the
local coil system may function such that initially only mag-
netic resonance detection signals are received, pre-processed
and may be locally digitized and stored in a memory in the
local coil system. The local coil system may also function
such that the digitized magnetic resonance detection signals
are only later transferred as magnetic resonance transmission
signals when the required energy is available again. In this
way, the physiological high frequency exposure of the patient
through the wireless energy transfer may be minimized.

In the process of determining the energy requirement
value, information about the pulse sequences to be emitted
(e.g., the magnetic resonance excitation signals and/or gradi-
ent pulses that may, for example, be accepted by the magnetic
resonance sequence control is to be taken into account). If the
pulse sequences (e.g., the type, energy, repetition of the mag-
netic excitation signals) are known, the detection activity may
be estimated in advance. Thus, at what time point or time
points which quantity of energy is to be transferred may be
calculated so that the local coil system may receive the mag-
netic resonance detection signals, further process the signals
to magnetic resonance transmission signals and may transmit
the magnetic resonance transmission signals to a detector.
Before the actual imaging, at which time points energy is to be
transferred to the local coil system may be calculated. This
facilitates the performance of planning automatically before
the imaging, so that the ratio of the first physiological high
frequency exposure value to the second physiological high
frequency exposure value may be optimized, as described
above.

Patient-specific data may be taken into account in order to
determine the energy requirement value. For example, the
mass of the patient, to which the antennae are exposed, may
be taken into account.
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The manner of the investigation for determining the energy
requirement value may also be taken into account. Which
body parts are subjected to imaging may, for example, be
taken into account. The spacing intervals and the resolution,
at which the imaging is to be carried out, may also be con-
sidered. The type and number of the local coils used may also
be taken into account.

The current power emitted and returning to/from an
antenna for transmitting magnetic resonance excitation sig-
nals and/or the power emitted and returning to/from an energy
supply antenna may be measured and taken into account in
the determination of the energy requirement value. By this,
the energy actually emitted by the antennae may be calculated
very precisely, and the energy requirement value may be
better estimated.

The energy stored in an energy store ofthe local coil system
may also be taken into account in the determination of the
energy requirement value. For this purpose, the local coil
system may have a suitable energy store that may be charged
up before use of the local coil system, so that during reception
of the magnetic resonance detection signals and the transfer
of'the magnetic resonance transmission signals, the patient is
subjected to a minimum of physiological high frequency
exposure.

If the energy store contains so little energy that reliable
operation is currently or in a predetermined time-frame no
longer possible, a signal that indicates that the energy store of
the local coil system is to be recharged is output. The physi-
ological high frequency exposure of the patient may be fur-
ther reduced.

For this purpose, the local coil supply arrangement may
include an energy store monitoring device that is configured
to monitor an energy store and to generate an energy require-
ment signal that represents the energy status of the energy
store and a requirement signal detection device that is con-
figured to detect the energy requirement signal. The energy
store monitoring device may thus inform the local coil supply
arrangement that the local coil system needs extra energy. In
the simplest case, the energy store monitoring device may be
arranged locally in the local coil system and monitor the
energy store state (e.g., charge state) directly. The energy
requirement signal may output the current charge state quan-
titatively in each case, so that the value may be used in the
calculation of the current energy requirement value. The
energy requirement signal may also indicate that an energy
requirement currently exists, for example, if the charge state
has reached or undershot a predetermined limit value.

An energy store monitoring device of this type may be used
both when no device that predictively estimates, for example,
before the imaging, what energy requirement the local coil
system will have over a predetermined time frame is present,
and also in addition to such a device. When the device is
present, the energy store monitoring device may be used to
offer an additional redundancy (e.g., to verify the calculations
and/or in order to update the calculations of the energy
requirement value more simply and reliably and thus better to
provide that the energy store of the local coil system always
has a sufficient charge). The energy store monitoring device
may accordingly be configured as part of the energy require-
ment determination device or, in the simplest case, may be the
device.

In one embodiment of the method, an energy supply trans-
fer device may be switched off during a time when no mag-
netic resonance signals may be received. Therefore, during a
predetermined time period, no energy is transferred to at least
one local coil system that, for example, does not have to
receive any magnetic resonance signals and therefore also
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does not have to process any such signals or transmit corre-
sponding magnetic resonance transmission signals during the
predetermined time period. The physiological high frequency
exposure of a patient is thus further reduced.

The expression “energy supply transfer device” is to be
interpreted broadly in that the energy supply transfer device
may be, for example, an antenna and/or a transmission circuit
(e.g., an amplifier).

In one embodiment, a spatially inhomogeneous energy
distribution may be deliberately created at least temporarily
for energy supply to a local coil system. For this purpose, for
example, a first energy supply transfer device that emits
power in the direction of a first local region of the patient may
be switched off or operated at a reduced level, and a second
energy supply transfer device that emits power in the direc-
tion of a second local region of the patient may be switched on
oroperated at an intensified level. For example, a first antenna
may be uncoupled from an amplifier and coupled instead to
another amplifier for the transfer of energy. This spatially
inhomogeneous energy distribution for energy supply to the
local coil system may be controlled such that the current
spatial distribution of the physiological high frequency expo-
sure due to the imaging and/or the spatial arrangement of
various local coil systems at the patient and the current activ-
ity and energy requirement thereof are taken into account. For
example, a local region of the patient being exposed with
energy may be prevented if the local coil systems do not have
to receive magnetic resonance signals and do not require
energy in the region. In this way, the physiological high
frequency exposure of the patient may be further reduced.

BRIEF DESCRIPTION OF THE DRAWINGS

FIG. 11s asimplified block circuit diagram of an exemplary
embodiment of a magnetic resonance system; and

FIG. 2 is a simplified block circuit diagram to illustrate the
energy transfer and the signal transmission between a local
coil system and further components of a magnetic resonance
system according to one embodiment.

DETAILED DESCRIPTION OF THE DRAWINGS

FIG. 1 shows a block circuit diagram of one embodiment of
a magnetic resonance system 1. The core of the magnetic
resonance system 1 is a commercially available tomograph 2
(e.g., a scanner 2), in which a patient (not shown) is posi-
tioned on a support 5 in a cylindrical detection space 4.
Arranged within the tomograph 2 is a whole-body transmit-
ting antenna arrangement 3 (e.g., a birdcage antenna) for
transmitting magnetic resonance excitation signals.

In the exemplary embodiment according to FIG. 1, an MR
detection system 20 for detecting the MR detection signals
includes a local coil system or a local coil arrangement 30, for
example, in the form of'a local coil mat with anumber oflocal
coils LC,, . . ., LC, and a transmission signal detection
assembly 40. As FIG. 1 shows, the local coil arrangement 30
is arranged in the detection space 4 of the tomograph 2 of the
magnetic resonance system 1. The transmission signal detec-
tion assembly 40 is realized as part of a raw data acquisition
interface 9 in an operational control device 6 of the magnetic
resonance system 1. The local coil arrangement 30 is con-
nected, as described below, via a wireless interface to the
transmission signal detection assembly 40.

A part of the operational control device 6 and/or the raw
data acquisition interface 9 is an MR signal processing device
11. The system is scalable to any desired extent (e.g., with
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suitable design of the MR detection system 20, any desired
number of physical inputs from the MR signal processing
device 11 may be operated).

The tomograph 2 is also controlled by the operational
control device 6. A terminal 15 (or an operating console),
using which an operator may operate the operational control
device 6 and thereby the tomograph 2 is connected to the
operational control device 6 via a terminal interface 13. The
operational control device 6 is also connected to the tomo-
graph 2 via a tomograph control interface 8. Using the tomo-
graph control interface 8, suitable control commands are out-
put to the tomograph 2 via a sequence control unit 10 based on
scan protocols, so that the desired pulse sequences (e.g., the
high frequency pulses and the gradient pulses for the gradient
coils (not shown)) are emitted to generate the desired mag-
netic fields.

The operational control device 6 also includes a memory 7,
in which, for example, generated image data may be stored
and measuring protocols may be deposited.

A further interface 14 serves to connect to a communica-
tions network 17 that is linked, for example, to an image
information system (e.g., picture archiving and communica-
tion system (PACS)) or offers connection possibilities for
external data stores.

The raw data are acquired via the raw data acquisition
interface 9, which, for example, includes the transmission
signal detection assembly 40 (e.g., the received MR detection
signals are read out). In the MR signal processing device 11,
the received signals are processed and fed to an image recon-
struction unit 12 that generates the desired magnetic reso-
nance image data therefrom in the conventional manner. The
data may be stored, for example, in the memory 7 or at least
partially output at the terminal 15 or transferred via the com-
munications network 17 to other components (e.g., evaluat-
ing stations or mass storage units).

Both the operational control device 6 and the terminal 15
may also be an integral component of the tomograph 2. The
overall magnetic resonance system 1 also has all or some of
the usual further components and features of such a system,
which, for the sake of clarity, are not shown in FIG. 1.

Since the local coil arrangement 30 is to be connected
wirelessly to the operational control device 6, an instruction
transmission device 28 is also connected to the tomograph
control interface 8 that transfers the instructions or control
signals wirelessly to the local coil arrangement 30.

A first energy transfer antenna 56 that transfers energy
wirelessly to an energy receiving antenna 50 of the local coil
arrangement 30 is also connected to the tomograph control
interface 8 in order to supply the local coil arrangement with
energy. The energy received may be passed on, for example,
to the local coil control device 22.

The local coil arrangement 30 with the local coils
LC,,...,LC,also includes an instruction receiving device 29
that receives the wirelessly transmitted instructions, as
described in detail below. The instructions are, for example,
also passed on to a local coil control device 22. The local coil
control device 22 supplies the local coils LC,, ..., LC,, with
energy and controls the coils. MR detection signals detected
by the local coils are passed by the local coil control device 22
in processed form (e.g., in digitized form), as MR transfer
signals, to a local coil transmission device 24, from where the
signals are transmitted via a local coil transmission antenna
26 to adetection antenna 32 of the magnetic resonance system
1. The MR transmission signals received from the detection
antenna 32 are evaluated by a detector 33 and fed to the
transmission signal detection assembly 40.
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FIG. 2 shows a schematic representation of the signal flow
between different parts of a first local coil system 100 and
further components of the magnetic resonance system that
may be arranged, for example, in a local coil interface 58 of
the operational control device 6. Not all these components
have to be grouped together in a common local coil interface
58, but may be distributed over various other system parts of
the magnetic resonance system.

A plurality of local coils LC,, . . . , LC, receive MR
detection signals that are emitted by atomic nuclei within a
patient 41. The local coils LC, . .., LC,, are connected to a
signal processing device 42 and a local coil transmission
device 47 that processes the MR detection signals and emits
corresponding MR transmission signals via an antenna 46 to
the local coil interface 58 of the magnetic resonance system.
The signal processing device 42 receives clock signals and
control instructions via an antenna 48. Using the energy
receiving antenna 50, energy is fed to the local coil system
100 and, for example, to the signal processing device 42. The
energy is rectified and buffered in a local coil system-side
energy supply device 44. The energy receiving antenna 50
and the energy supply device 44 together constitute a local
coil system-side energy receiving device 44, 50.

The magnetic resonance system receives, using an antenna
52, the MR transmission signals that represent the MR detec-
tion signals. The MR transmission signals are processed in an
evaluating device 60 (schematically represents an MR signal
processing device and an image reconstruction unit in FIG.
1). The evaluating device 60, for example, displays the signals
on a screen 66. The evaluating device 60 is coupled to a
control device 62. The control device 62 transmits clock
signals and instructions via an antenna 54 to the local coil
system 100. The control device 62 is also connected to a first
energy supply transfer device 64 that transfers energy via a
first energy transfer antenna 56 to the first local coil system
100. The first energy supply transter device 64 and the first
energy transfer antenna 56 together constitute a first energy
transfer device 56, 64. The local coil interface 58 of the
magnetic resonance system includes a second energy supply
transfer device 70 that is connected to a second energy trans-
fer antenna 57. The second energy transfer antenna 57 trans-
fers energy in the direction toward a second local coil system
100" that is arranged spaced apart from the local coil system
100. The second energy supply transfer device 70 and the
second energy transfer antenna 57 together constitute a first
energy transfer device 57, 70. The second local coil system
100" is constructed identically to the first local coil system 100
and includes the same components. The components of the
second local coil system 100', which are identical to the first
local coil system 100, are identified with an apostrophe after
the reference sign and are not described again.

The energy supply device 44 of the first local coil system
100 includes an energy store 43. The energy store 43 is
monitored by an energy store monitoring device 45. The
energy store monitoring device 45 emits a signal that indi-
cates that the energy store needs a supply of charge when a
charge in the energy store 43 falls below a first threshold
value. The signal generated by the energy store monitoring
device 45 is transmitted by a requirement signal transmission
device 49 via the antenna 46 to the magnetic resonance sys-
tem. The requirement signal may be generated, as shown in
FIG. 1, by an on-board transmitting unit 49. The signal may
also be included in the digital data stream of the MR signals
in the form of additional control words and transmitted by the
local coil transmission device 47. This procedure prevents the
charge in the energy store 43 falling below the first threshold
value and provides that there is sufficient charge in the energy
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store 43 to enable reliable operation of the local coil system
100 over a predetermined time period. At the same time, this
adaptive transfer of energy to the local coil systems 100, 100
provides that a patient is not subjected to any unnecessary
physiological high frequency exposure.

A requirement signal detection device 68 detects the signal
generated by the energy store monitoring device 45 and con-
ducts the signal to the control device 62. The control device 62
includes an output device 65 that outputs a signal to the first
energy supply transfer device 64 or to the second energy
supply transfer device 70. The signal outputted by the control
device 62 indicates that the first local coil system 100 or the
second local coil system 100' requires energy input. Conse-
quently, energy is transferred via the first energy supply trans-
fer device 64 and the first energy transfer antenna 56 to the
first local coil system and/or via the second energy supply
transfer device 70 and the second energy transfer antenna 57
to the second local coil system 100'.

The magnetic resonance system also includes, for
example, an energy requirement determination device 63.
The energy requirement determination device 63 may deter-
mine, as described below in more detail, whether and to what
extent the first local coil system 100 and/or the second local
coil system 100" require a supply of energy. If the first local
coil system 100 requires a supply of energy, the output device
65 outputs a signal to the first energy supply transfer device
64. The signal outputted by the output device 65 transfers
energy via the first energy transfer antenna 56 to the energy
receiving antenna 50 of the first local coil system 100. If the
second local coil system 100' requires a supply of energy, the
output device 65 issues a signal to the second energy supply
transfer device 70, where the second energy supply transfer
device 70 transfers energy wirelessly via the second energy
transfer antenna 57 to the energy receiving antenna 50'.

The energy requirement determination device 63 may
determine or estimate, before the actual imaging and before
detection of the magnetic resonance signals and/or during
imaging, the energy needed by the local coil systems 100 and
100" in order to carry out a predetermined function over a
predetermined time period. A variety of procedures and any
input parameters to be taken into account were described
above. The energy requirement determination device 63 may,
for example, determine a transfer energy requirement value
that indicates the energy required by the local coil system 100,
100" in order to transmit magnetic resonance transmission
signals based on the magnetic resonance detection signals
with the local coil transmission device 47 to the magnetic
resonance system. The energy requirement determination
device 63 may also determine a pre-processing energy
requirement that represents the energy required by the local
coil system 100, 100' for evaluating and/or preparing the MR
detection signals.

The energy requirement value may therefore be deter-
mined, for example, in that the energy store monitoring
device 45 determines that the energy store 43 of the local coil
system 100 does not have sufficient charge to supply the local
coil system 100 with energy over a predetermined time
period, so as to be able to carry out a predetermined function.
However, the energy store monitoring device 45 may also be
used as a type of redundancy or control entity in case the
energy requirement determination device 63 has not deter-
mined the energy requirement correctly, or the energy
requirement changes for unforeseeable reasons. Thus, it may
be more easily ascertained that the energy store 43 of the local
coil system 100 has a sufficient charge in order to carry out a
predetermined function over a predetermined period. The
predetermined function includes, for example, the detection

10

15

20

25

30

35

40

45

50

55

60

65

10

of magnetic resonance detection signals, as described above,
the pre-processing of the magnetic resonance detection sig-
nals and/or the transmission of the magnetic resonance trans-
mission signals based on the magnetic resonance detection
signals to the magnetic resonance system.

The local coil interface 58 of the magnetic resonance sys-
tem also includes an exposure determination device 67 that is
coupled to the requirement signal detection device 68 and the
energy requirement determination device 63. The exposure
determination device 67 may determine the expected physi-
ological high frequency exposure of the patient before the
actual imaging, as described below in greater detail.

For this purpose, the exposure determination device 67
may determine a first physiological high frequency exposure
value, to which the patient is subjected on the basis of the
energy emitted by the energy transfer device, 56, 57, 64, 70 to
the energy receiving device 44, 50, 44', 50' of the local coil
system. The exposure determination device 67 may also
determine a second physiological high frequency exposure
value that is a maximum that may be caused by imaging with
magnetic resonance excitation signals, in order that a maxi-
mum permissible physiological high frequency exposure due
to the first physiological high frequency exposure value and
the second physiological high frequency exposure value for a
patient is not exceeded. This may be achieved by finding the
difference between the permissible limit values and the sec-
ond physiological high frequency exposure value.

A permissible sliding mean value for high frequency dis-
sipation in tissue over six minutes is, for example, 2 W/kg or
4 W/kg during physiological monitoring. Only 3.2 W/kg is
permissible in the head of a patient. The exposure determina-
tion device may calculate the physiological high frequency
exposure of a patient (SAR) permitted in the context of imag-
ing, as follows. If an input power rating of the first or second
energy supply transfer device in an example case is 300 W,
then an estimated 10 W is dissipated in the body of a patient.
From this, the maximum permissible physiological high fre-
quency exposure (SAR) of a patient during imaging is found
to be 320 W (80 kg*4 W/kg) if physiological monitoring is
present. The proportion contributed to the physiological high
frequency exposure by the wireless energy transfer is there-
fore 3.1% (10 W/320 W).

The energy requirement determination device 63 and/or
the exposure determination device 67 may therefore be con-
figured such that the devices optimize the ratio between the
first physiological high frequency exposure value and the
second physiological high frequency exposure value. For
example, the ratio may be optimized such that the highest
possible proportion of the permitted high frequency exposure
is attributable to the imaging, and the lowest possible propor-
tion of the physiological high frequency exposure is caused
by the wireless energy supply.

In the exemplary embodiment described, the control
device 62 may instruct the first energy supply device 64
during a predetermined time period, during which no mag-
netic resonance signals are to be detected by the first local coil
100, not to transfer any energy wirelessly via the first energy
transfer antenna 56. Similarly, the control device 62 may
instruct the second energy supply transfer device 57, 70 not to
transfer any energy wirelessly via the second energy trans-
mission antenna to the second local coil system 100' during a
time period, in which no magnetic resonance signals are to be
detected by the second local coil system 100'. For this pur-
pose, the control device 62 may switch off an energy supply
transfer device 64, 70 that emits a power output in the direc-
tion of a first local region of the patient while another energy
transfer device 56, 64, 57, 70 that emits power in the direction
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of'a second local region of a patient is switched on. Alterna-
tively, the energy transfer antennae 56, 57 may be switched in
or decoupled in a suitable manner.

Depending on spatial and temporal criteria, only the local
coil systems 100, 100" that actually need energy for imaging
are supplied with energy. In accordance with the energy
requirement of the spatially distributed local coil systems
100, 100, a corresponding spatially inhomogeneous energy
field, from which the local coil systems 100, 100' draw the
energy needed, may be created.

According to the present embodiments, the transmission
power used for energy transfer is adjusted adaptively to be
large enough so that the operation of the local coils is just
provided. In this way, the proportion of the physiological high
frequency exposure (SAR) resulting from the energy transfer
is minimized, and the largest possible proportion of the per-
missible physiological high frequency exposure remains for
the magnetic resonance excitation signal or magnetic reso-
nance transmission signal used for imaging.

At the start of the examination, the minimum necessary
transmission power, at which the energy supply to the local
coil systems is provided, may be determined. For this pur-
pose, the power received by the local coil system may be
taken into account directly. In addition, examination data
known in advance (e.g., the mass of the patient, the type of
examination, the use of local coils) may be taken into account
to optimize the transmission power. From the minimum value
of the transmission power of the energy supply determined
therefrom, the proportion in the total physiological high fre-
quency exposure is found. From this, the maximum possible
proportion of the physiological high frequency exposure
attributable to the magnetic resonance transmission signal for
the imaging may be calculated.

The methods and devices described above are exemplary
embodiments, and the underlying principle may be varied
within broad limits by a person skilled in the art without
departing from the scope of the invention. The use of the
indefinite article “a” or “an” does not preclude the relevant
feature being present more than once. The expression “unit”
also does not preclude an item consisting of a plurality of
components, which may also be spatially distributed.

While the present invention has been described above by
reference to various embodiments, it should be understood
that many changes and modifications can be made to the
described embodiments. It is therefore intended that the fore-
going description be regarded as illustrative rather than lim-
iting, and that it be understood that all equivalents and/or
combinations of embodiments are intended to be included in
this description.

The invention claimed is:

1. A method for wireless transfer of energy to a local coil
system for a magnetic resonance system, the method com-
prising:

repeatedly determining, using an energy requirement

determination device, an energy requirement value rep-
resenting a minimum energy level to be fed to the local
coil system for the local coil system to carry out a pre-
determined function over a predetermined time period;
adaptively transferring, by an energy transfer device, a
quantity of energy wirelessly to the local coil system
depending on the respective determined energy require-
ment value; and

carrying out, by the local coil system, each predetermined

function over each predetermined time period using the
respective transferred quantity of energy.
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2. The method as claimed in claim 1, further comprising:
determining a first physiological high frequency exposure
value, to which a patient is subjected due to the energy
transferred from an energy transfer device to an energy
receiving device of the local coil system; and
determining a second physiological high frequency expo-
sure value being a maximum caused through imaging
with magnetic resonance excitation signals, in order that
a maximum permissible physiological high frequency
exposure due to the first physiological high frequency
exposure value and the second physiological high fre-
quency exposure values is not exceeded for the patient.

3. The method as claimed in claim 2, wherein a ratio
between the first physiological high frequency exposure
value and the second physiological high frequency exposure
values is optimized.

4. The method as claimed in claim 1, wherein carrying out
the predetermined function comprises detecting magnetic
resonance detection signals, pre-processing the magnetic
resonance detection signals, transmitting magnetic resonance
transmission signals, based on the magnetic resonance detec-
tion signals, to an evaluating device, or a combination thereof.

5. The method as claimed in claim 1, wherein determining
the energy requirement comprises determining a transfer
energy requirement value that indicates an energy required by
the local coil system in order to transmit magnetic resonance
transmission signals, based on magnetic resonance transmis-
sion signals, with a local coil transmission device to the
evaluating device, determining a pre-processing energy
requirement value that indicates an energy required by the
local coil system to evaluate, prepare, or evaluate and prepare
magnetic resonance detection signals, or a combination
thereof.

6. The method as claimed in claim 1, wherein determining
the energy requirement value comprises determining and tak-
ing into account information concerning energy stored in an
energy store of the local coil system, pulse sequences to be
emitted, patient-specific data, a type of examination, an out-
going power and an incoming power of an antenna for trans-
mission of magnetic resonance excitation signals, an outgo-
ing power and an incoming power to an energy supply
antenna, or a combination thereof.

7. The method as claimed in claim 1, further comprising
switching off at least one energy transfer device during a time
period, during which no magnetic resonance signals are to be
received.

8. The method as claimed in claim 1, further comprising
creating a spatially inhomogeneous energy distribution at
least temporarily for energy supply to the local coil system.

9. The method as claimed in claim 2, wherein carrying out
the predetermined function comprises detecting magnetic
resonance detection signals, pre-processing the magnetic
resonance detection signals, transmitting magnetic resonance
transmission signals, based on the magnetic resonance detec-
tion signals, to an evaluating device, or a combination thereof.

10. The method as claimed in claim 3, wherein carrying out
the predetermined function comprises detecting magnetic
resonance detection signals, pre-processing the magnetic
resonance detection signals, transmitting magnetic resonance
transmission signals, based on the magnetic resonance detec-
tion signals, to an evaluating device, or a combination thereof.

11. The method as claimed in claim 3, wherein determining
the energy requirement comprises determining a transfer
energy requirement value that indicates an energy required by
the local coil system in order to transmit magnetic resonance
transmission signals, based on magnetic resonance transmis-
sion signals, with a local coil transmission device to the
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evaluating device, determining a pre-processing energy
requirement value that indicates an energy required by the
local coil system to evaluate, prepare, or evaluate and prepare
magnetic resonance detection signals, or a combination
thereof.

12. The method as claimed in claim 4, wherein determining
the energy requirement comprises determining a transfer
energy requirement value that indicates an energy required by
the local coil system in order to transmit magnetic resonance
transmission signals, based on magnetic resonance transmis-
sion signals, with a local coil transmission device to the
evaluating device, determining a pre-processing energy
requirement value that indicates an energy required by the
local coil system to evaluate, prepare, or evaluate and prepare
magnetic resonance detection signals, or a combination
thereof.

13. The method as claimed in claim 2, wherein determining
the energy requirement value comprises determining and tak-
ing into account information concerning energy stored in an
energy store of the local coil system, pulse sequences to be
emitted, patient-specific data, a type of examination, an out-
going power and an incoming power to/from an antenna for
transmission of magnetic resonance excitation signals, an
outgoing power and an incoming power to an energy supply
antenna, or a combination thereof.

14. The method as claimed in claim 2, further comprising
switching off at least one energy transfer device during a time
period, during which no magnetic resonance signals are to be
received.

15. The method as claimed in claim 2, further comprising
deliberately creating a spatially inhomogeneous energy dis-
tribution at least temporarily for energy supply to the local
coil system.

16. A local coil energy supply arrangement for a local coil
system, the local coil energy supply arrangement comprising:

an energy requirement determination device configured to

repeatedly determine a current energy requirement
value representing a minimum energy level to be fed to
the local coil system for the local coil system to perform
a predetermined function over a predetermined time
period; and

an energy transfer device operable to wirelessly supply the

local coil system with energy for operation of the local
coil system, wherein an energy output from the energy
transfer device is adaptively controlled depending on the
respective determined current energy requirement
value.

17. The local coil energy supply arrangement as claimed in
claim 16, further comprising an exposure determination
device configured to determine a first physiological high fre-
quency exposure value for a patient, the first physiological
high frequency exposure value being caused by the wireless
supply of the energy to the local coil system, and to determine
a second physiological high frequency exposure value being
a maximum causable by the imaging, so that a maximum
permitted physiological high frequency exposure of the
patient is not exceeded.

18. The local coil energy supply arrangement as claimed in
claim 16, further comprising:
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an energy store monitoring device configured to monitor an
energy store and to generate an energy requirement sig-
nal that represents an energy status of the energy store;
and
arequirement signal detection device configured to receive
the energy requirement signal.
19. A local coil system comprising:
a local coil configured to receive magnetic resonance
detection signals;
a local coil transmission device configured to transmit
magnetic resonance transmission signals wirelessly;
an energy receiving device configured to receive energy
wirelessly;
an energy requirement determination device configured to
repeatedly determine whether the local coil system
requires a supply of energy to carry out each predeter-
mined function over each predetermined time period;
and
a requirement signal transmission device configured to
transmit an energy requirement signal that indicates the
local coil system requires the respective supply of
energy.
20. A magnetic resonance system comprising:
a local coil energy supply arrangement, a local coil system,
or the local coil energy supply arrangement and the local
coil system,
wherein the local coil energy supply arrangement com-
prises:
an energy requirement determination device configured
to repeatedly determine a current energy requirement
value representing a minimum energy level to be fed
to the local coil system for the local coil system to
perform a predetermined function over a predeter-
mined time period; and

an energy transfer device operable to wirelessly supply
the local coil system with energy for operation of the
local coil system, wherein an energy output from the
energy transfer device is adaptively controlled
depending on the respective determined current
energy requirement value, and

wherein the local coil system comprises:

a local coil configured to receive magnetic resonance
detection signals;

a local coil transmission device configured to transmit
magnetic resonance transmission signals wirelessly;

an energy receiving device configured to receive energy
wirelessly;

an energy requirement determination device configured
to repeatedly determine whether the local coil system
requires a supply of energy to carry out each prede-
termined function over each predetermined time
period; and

a requirement signal transmission device configured to
transmit an energy requirement signal that indicates
the local coil system requires the respective supply of
energy.



